Image# 14970751564

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

09/10/2014 23 : 45

PAGE 1 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rodney O Culbreath T [Tl [UTTTY
09 09 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 70.00
) 1) .
Winchester VA 22602 Transaction ID : alc08ce4-7691-42ec-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rodney D Culbreth T Tl T
09 09 2014
Mailing Address 1o Asbury CT
Amount
3200 Dam Neck Rd
City State Zip Code 60.00
) ) g
Winchester VA 22602 Transaction ID : 39¢c0f734-beal-4880-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. fay nagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 130.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan
[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

MEwy o oD Y TYTYTY
09 11 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751565

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rze Culbreath T [Tl [UTTTY
09 09 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 60.00
) 1) -
Winchester VA 22602 Transaction ID : 32b31ca0-0b16-406b-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
FuII_Name of _Payee Date of Public Distribution/Dissemination
Eric J Smith T Tl T
09 09 2014
Mailing Address 4967 Dysartville A t
moun
City State Zip Code 80.00
) ) -
Morganton NC 28655 Transaction ID : 9033432c-fa34-42c2-b
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo [Tos’ | [
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 140.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751566

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Jennifer E Smith T [Tl [UTTTY
09 09 2014
Mailing Address 4967 Dysartsville Rd
Amount
City State Zip Code 80.00
) ) -
Morganton NC 28655 Transaction ID : 55e6c033-3ad4-4f80-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Jennifer E Smith T [T [TTTUTYTY
09 09 2014
Mailing Address 4967 Dysartsville Rd A t
moun
City State Zip Code 7.50
y y -
Morganton NC 28655 Transaction ID : 31a9ec60-304a-436b-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 87.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751567

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee_ Date of Public Distribution/Dissemination
Sharon t Craig T [Tl [UTTTY
09 09 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 35.00
) 1) .
Lenoir NC 28645 Transaction ID : 4f1671a0-fb80-45a6-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Paye_ze Date of Public Distribution/Dissemination
Sharon t Craig T Tl T
09 09 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 10.50
y ) =
Lenoir NC 28645 Transaction ID : 76ef4a3c-8faf-4962-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

45.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751568

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee_ Date of Public Distribution/Dissemination
Sharon t Craig T [Tl [UTTTY
09 09 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 35.00
) ) .
Lenoir NC 28645 Transaction ID : ad35b159-4a58-4141-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Paye_ze Date of Public Distribution/Dissemination
Sharon t Craig T Tl T
09 09 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 10.50
y ’ -
Lenoir NC 28645 Transaction ID : 7¢549914-e155-4a6a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

45.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751569

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mark McNair T [Tl [UTTTY
09 09 2014
Mailing Address 11 Cooper Lane
Amount
City State Zip Code 45.00
) 1) .
Conway AR 72034 Transaction ID : 74eed6e7-cffe-4359-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pa_yee Date of Public Distribution/Dissemination
Mark McNair T Tl T
09 09 2014
Mailing Address 14 Cooper Lane Amount
City State Zip Code 7.80
y ) -
Conway AR 72034 Transaction ID : 1d308a72-f59d-4¢c67-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

52.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751570

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Lorri Anderson T [Tl [UTTTY
09 09 2014
Mailing Address 7214 Duchamp Dr
Amount
City State Zip Code 45.00
) ) -
Charlotte NC 23215 Transaction ID : Obc7d522-c3f7-4742-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Lorri Anderson T Tl T
09 09 2014
Malllng Address 7214 Duchamp Dr
Amount
City State Zip Code 9.90
y ) -
Charlotte NC 23215 Transaction ID : 052fd33b-269e-403f-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

54.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751571

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payg-:‘e_ Date of Public Distribution/Dissemination
Tammay Williams T [Tl [UTTTY
09 09 2014
Mailing Address 924 N. Prieur St
Amount
City State Zip Code 80.00
) ) .
New Orleans LA 70116 Transaction ID : 902660f0-38b2-42bd-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Pa_ye_e Date of Public Distribution/Dissemination
Tammay Williams T Tl T
09 09 2014
Mailing Address 924 N. Prieur St
Amount
City State Zip Code 15.00
y ) -
New Orleans LA 70116 Transaction ID : feal5395-0971-4c04-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 95.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751572

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Nar_ne of Payee ] Date of Public Distribution/Dissemination
Antoinette Franklin T [Tl [UTTTY
09 09 2014
Mailing Address ggoo Apple St
Amount
City State Zip Code 40.00
) ) .
New Orleans LA 70188 Transaction ID : 89f7f0c3-1f09-4239-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Regina R Mouton T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 5827 Brighton Pl
Amount
City State Zip Code 30.00
y y -
New Orleans LA 70131 Transaction ID : 2562¢992-e72d-4da5-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

70.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751573

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Regina R Mouton T [TTTN , [TTTTY
09 09 2014
Mailing Address 587 Brighton PI
Amount
City State Zip Code 12.00
) ) .
New Orleans LA 70131 Transaction ID : f8c65a7a-3139-423e-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brooke A Gilham T Tl T
09 09 2014
Mailing Address 168 Graduate Lane Apt 324
Amount
City State Zip Code 30.00
y ) -
Boone NC 28607 Transaction ID : 74alcaed-2360-45d9-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

42.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751574

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pay(::‘e Date of Public Distribution/Dissemination
Brooke A Gilham T [Tl [UTTTY
09 09 2014
Mailing Address 168 Graduate Lane Apt 324
Amount
City State Zip Code 28.20
) ) -
Boone NC 28607 Transaction ID : 74431c00-2def-41b6-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Jodi Fountain T Tl T
09 09 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 10.00
y ) -
Bogalusa LA 70427 Transaction ID : 03b5073d-9d3a-4267-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 38.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751575

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Pay(-?e Date of Public Distribution/Dissemination
Jodi Fountain T [Tl [UTTTY
09 09 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 10.80
) ) -
Bogalusa LA 70427 Transaction ID : d862adb4-8cda-4f91-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Jodi Fountain T Tl T
09 09 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 10.00
y ) -
Bogalusa LA 70427 Transaction ID : 5350989d-cc88-45ec-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo [Tos’ | [
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 20.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751576

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Pay(-?e Date of Public Distribution/Dissemination
Jodi Fountain T [Tl [UTTTY
09 09 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 10.80
) 1) .
Bogalusa LA 70427 Transaction ID : 9a1273c7-6d92-467a-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Jodi Fountain T Tl T
09 09 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 30.00
y ) -
Bogalusa LA 70427 Transaction ID : 094ee878-f8df-4556-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 40.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751577

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full _Name of Payee Date of Public Distribution/Dissemination
Erln L Hogan M M / D D / Y Y Y
09 09 2014
Mailing Address 110 Teresa Lane
Amount
City State Zip Code 75.00
) ) .
Pocahontas AR 72455 Transaction ID : 97455b2a-0438-450a-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
FuII_Name of Payee Date of Public Distribution/Dissemination
Erln L Hogan M M / D D / Y Y Y Y
09 09 2014
Malllng Address 110 Teresa Lane
Amount
City State Zip Code 36.30
) ) g
Pocahontas AR 72455 Transaction ID : 21a6f258-ce89-427¢c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

111.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751578

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Lisa Booth T [Tl [UTTTY
09 09 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 100.00
) ) -
Eden NC 27288 Transaction ID : 7ac8772f-0446-4181-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
Llsa BOOth M M / D D / Y Y Y Y
09 09 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 13.50
y ) -
Eden NC 27288 Transaction ID : 350a0al13-06ca-4456-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

113.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751579

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 16 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Pay(-?e Date of Public Distribution/Dissemination
Toni A Persinger-Buckler T [Tl [UTTTY
09 09 2014
Mailing Address 5330 Nestleway Dr
Amount
City State Zip Code 50.00
) 1) .
Clemmons NC 27012 Transaction ID : 78d46be7-9e8f-4147-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Toni A Persinger-Buckler T [T [TTTUTYTY
09 09 2014
Mailing Address 5330 Nestleway Dr
Amount
City State Zip Code 9.00
y y -
Clemmons NC 27012 Transaction ID : 1731cc42-e107-4b1d-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 59.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751580

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Andrea L Hammond T [Tl [UTTTY
09 09 2014
Mailing Address 12920 Kneeland Ln
Amount
City State Zip Code 80.00
) ) .
Neosho MO 64850 Transaction ID : 411c126e-8987-48a4-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Andrea L Hammond T Tl T
09 09 2014
Mailing Address 12920 Kneeland Ln
Amount
City State Zip Code 30.60
y ) -
Neosho MO 64850 Transaction ID : 3432345f-db8a-4a3e-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 110.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751581

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
David Ford T [Tl [UTTTY
09 09 2014
Mailing Address 106 Hillside St
Amount
City State Zip Code 85.00
) ) .
Spindale NC 28160 Transaction ID : 9a7e3b72-cc88-4d89-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
DaVId Ford M M / D D / Y Y Y Y
09 09 2014
Mailing Address 106 Hillside St
Amount
City State Zip Code 31.29
) ) g
Spindale NC 28160 Transaction ID : a6bdca73-b6e4-43cf-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

116.29

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751582

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Joseph R Rys M M / D D / Y Y Y
09 09 2014
Mailing Address 160 #50 Pompano Dr
Amount
City State Zip Code 50.00
) ) .
New Bern NC 28560 Transaction ID : 4e575e94-3660-4d19-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Joseph R RyS M M / D D / Y Y Y Y
09 09 2014
Mailing Address 160 #50 Pompano Dr
Amount
City State Zip Code 6.99
) ) g
New Bern NC 28560 Transaction ID : a6516f25-9c0c-4869-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 56.99
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751583

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Morgan E Hallenbeck T [Tl [UTTTY
09 09 2014
Mailing Address 3790 Christian Light Rd
Amount
City State Zip Code 50.00
) 1) -
Fuquay Varina NC 27526 Transaction ID : 35775ce6-2aal-4877-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Morgan E Hallenbeck T Tl T
09 09 2014
Mailing Address 3790 Christian Light Rd
Amount
City State Zip Code 11.10
y ) -
Fuquay Varina NC 27526 Transaction ID : 152eebl1c-2143-4444-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

61.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751584

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Na_mc_e of Payee Date of Public Distribution/Dissemination
Virginia M Stevens T FETTl [TTTTY
09 09 2014
Mailing Address 1691 Fork Mtn Rd
Amount
City State Zip Code 50.00
) ) .
Bakersville NC 28705 Transaction ID : 6044592f-959b-4d27-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
FuI_I N_am_e of Payee Date of Public Distribution/Dissemination
Virginia M Stevens T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 1691 Fork Mtn Rd
Amount
City State Zip Code 25.20
y ’ -
Bakersville NC 28705 Transaction ID : abca879b-c772-4375-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 75.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751585

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of Pay(::‘e Date of Public Distribution/Dissemination
Nick Berryhill T [Tl [UTTTY
09 09 2014
Mailing Address gp5 |ake Drive
Amount
City State Zip Code 51.00
) 1) .
Shelby NC 28152 Transaction ID : 8f88dala-ff65-4555-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Ful! Name of Payee Date of Public Distribution/Dissemination
Nick Berryhill T Tl T
09 09 2014
Mailing Address  go5 Lake Drive
Amount
City State Zip Code 37.35
y y -
Shelby NC 28152 Transaction ID : 40d7c8b0-e978-437e-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

88.35

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751586

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Malinda Ledford T [Tl [UTTTY
09 09 2014
Mailing Address 44 Bell Street Ext
Amount
City State Zip Code 70.00
) ) -
Spruce Pine NC 28777 Transaction ID : 2bd21a09-bef3-4653-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Malinda Ledford T Tl T
09 09 2014
Mailing Address 44 Bel| Street Ext
Amount
City State Zip Code 31.80
y ) -
Spruce Pine NC 28777 Transaction ID : 15fa9dd7-e726-41f5-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

101.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751587

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y
09 09 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 45.00
) 1) .
Conway AR 72034 Transaction ID : 14b27daf-a6d2-4ffb-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y Y
09 09 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 6.60
) ) -
Conway AR 72034 Transaction ID : 52bb8e51-a627-40eb-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 51.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751588

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y
09 09 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 45.00
) ) .
Conway AR 72034 Transaction ID : 2f404e5d-94c8-4f6b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y Y
09 09 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 6.60
) ) =
Conway AR 72034 Transaction ID : f5cc2721-9871-4bf8-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 51.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751589

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T [Tl [UTTTY
09 09 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 25.00
) 1) .
Kernersville NC 27284 Transaction ID : 407bd9d4-2979-4baa-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T [T [TTTUTYTY
09 09 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 4.50
y y -
Kernersville NC 27284 Transaction ID : 8eda92a0-d772-4eaa-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 29.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751590

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 27 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sue G Walker T [Tl [UTTTY
09 09 2014
Mailing Address 3 Girard
Amount
City State Zip Code 90.00
) 1) .
Fort Smith AR 72901 Transaction ID : 3ad03ce4-2069-43fe-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Sue G Walker T Tl T
09 09 2014
Mailing Address 3 Gjrard
Amount
City State Zip Code 10.50
) ) -
Fort Smith AR 72901 Transaction ID : a9147376-465d-47f0-a
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Mileage Tpe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

100.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751591

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 28 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ke”y DOlan M M / D D / Y Y Y
09 09 2014
Mailing Address 543 s 2nd St
Amount
City State Zip Code 60.00
) ) .
Bellaire NC 77401 Transaction ID : 3e7c719a-bblc-4f2c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ke"y DOIan M M / D D / Y Y Y Y
09 09 2014
Mailing Address 543 S 2nd St
Amount
City State Zip Code 9.00
) ) -
Bellaire NC 77401 Transaction ID : fa553b58-ccae-4¢25-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

69.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751592

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 29 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y
09 09 2014
Mailing Address 3205 pebble Beach Rd
Amount
City State Zip Code 18.70
) 1) .
Conway AR 72034 Transaction ID : 951a92ad-3a2e-4614-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of P_ayee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y Y
09 09 2014
Mailing Address 3505 pepble Beach Rd
Amount
City State Zip Code 2.82
y ) -
Conway AR 72034 Transaction ID : 9cd934df-e682-4d3f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

21.52

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751593

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 30 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Carla A Wells T [Tl [UTTTY
09 09 2014
Mailing Address 2013 Woodwind Way
Amount
City State Zip Code 50.00
) ) .
Van Buren NC 72956 Transaction ID : f7a568d7-2835-4e8d-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Carla A Wells T Tl T
09 09 2014
Mailing Address 2013 Woodwind Way
Amount
City State Zip Code 10.50
) ) -
Van Buren NC 72956 Transaction ID : ¢124898c-6¢11-4731-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%}g 002 Yoo P09 T o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 60.50
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751594

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 31 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Amber M Gregory T [Tl [UTTTY
09 09 2014
Mailing Address 1710 Elfen Glen St Apt 114B
Amount
City State Zip Code 50.00
) ) -
Van Buren AR 72956 Transaction ID : 2bbfd969-1882-496f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Amanda Boley T Tl T
09 09 2014
Mailing Address Split Oak Drive
Amount
City State Zip Code 52.50
y y -
charlotte NC 28227 Transaction ID : 71c36b08-dbaa-4f51-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

113528.87 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 102.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan ol /Y Y

Y Y
[Electronically Filed] Date 09 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751595

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 32 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Amanda Boley T [Tl [UTTTY
09 09 2014
Mailing Address Split Oak Drive
Amount
City State Zip Code 15.63
) 1) .
charlotte NC 28227 Transaction ID : b51a6le7-4ale-4338-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Shantal C Culbreath T Tl T
09 09 2014
Mailing Address 4691 Hercules Lane
Amount
City State Zip Code 100.00
y ) -
Woodbridge VA 22193 Transaction ID : 0d34a2bd-f684-42ef-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

115.63

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751596

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 33 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Theresa a Youngblood T [Tl [UTTTY
09 09 2014
Mailing Address 102 S Main Street Apt A2
Amount
City State Zip Code 75.00
) ) .
Berryville VA 22611 Transaction ID : b7a3d517-0d30-474a-8
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Type 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014
: : us ’ ’ ' D Other (specify) P
Full N_ame of Payee Date of Public Distribution/Dissemination
Marion Anderson T [T [TTTUTYTY
09 09 2014
Mailing Address 07 Chickadee St Apt 8
Amount
City State Zip Code 20.00
y ) -
Little Rock AR 72204 Transaction ID : 676f9c8f-bf8e-4c9e-9
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ Mmim |/ [DrD VIEYTYTY
Salary Type 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

95.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751597

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 34 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mattie F Grant T FETTl [TTTTY
09 09 2014
Mailing Address 1700 N Hughes St Apt 17
Amount
City State Zip Code 20.00
) ) -
Little Rock AR 72207 Transaction ID : 27e4fa25-eae4-4680-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Christopher Marquess T Tl T
09 09 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 50.00
y ) -
Ville Platte LA 70586 Transaction ID : f6645bca-bfc7-400a-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

70.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751598

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 35 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Christopher Marquess T [Tl [UTTTY
09 09 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 36.00
) 1) .
Ville Platte LA 70586 Transaction ID : ed53cca7-799f-41da-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, oo |/ [VIVITVTY
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOId M M / D D / Y Y Y Y
09 09 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 60.00
) ) -
Elgin SC 29045 Transaction ID : 8b616746-f7f8-49bf-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 96.00
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751599

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 36 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOld M M / D D / Y Y Y
09 09 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 36.81
) 1) -
Elgin SC 29045 Transaction ID : 379513a0-1a37-4a5b-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, oo |/ [VIVITVTY
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Na_me of Payee Date of Public Distribution/Dissemination
Kaleigh J Wagner T Tl T
09 09 2014
Mailing Address 18065 Wayne Rd
Amount
City State Zip Code 60.00
y y -
Odessa FL 33556 Transaction ID : b5a45a10-dad3-4221-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

96.81

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751600

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 37 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Michael Chinchar T [Tl [UTTTY
09 09 2014
Mailing Address 2730 Dave Ward Dr
Amount
City State Zip Code 50.00
) 1) -
Conway AR 72034 Transaction ID : fdOf71ee-83bf-41f6-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
FuII. Name of Pa_yee Date of Public Distribution/Dissemination
Michael Chinchar T [T [TTTUTYTY
09 09 2014
Mailing Address 5730 Dave Ward Dr
Amount
City State Zip Code 9.00
y ’ -
Conway AR 72034 Transaction ID : 0b846797-afcf-4034-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

59.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751601

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 38 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tracy M Hargett T [TTTN , [TTTTY
09 09 2014
Mailing Address 5133 Lord Bryon Road
Amount
City State Zip Code 60.00
) ) .
Wilmington NC 28405 Transaction ID : e2192e45-ffeb-444b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tracy M Hargett T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 5133 | ord Bryon Road
Amount
City State Zip Code 17.40
y ) -
Wilmington NC 28405 Transaction ID : a8fb54el-cdde-4608-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

77.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751602

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 39 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of F_’ayee Date of Public Distribution/Dissemination
Beau Autin T [TTTN , [TTTTY
09 09 2014
Mailing Address 345 Auroura Ave
Amount
City State Zip Code 60.00
) ) .
Metairie LA 70006 Transaction ID : b2724626-5487-46¢d-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of_Payee Date of Public Distribution/Dissemination
Beau AUtIn M M / D D / Y Y Y Y
09 09 2014
Mailing Address 345 Auroura Ave
Amount
City State Zip Code 7.44
y ) -
Metairie LA 70006 Transaction ID : a695154c-d6db-4f48-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

67.44

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751603

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 40 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Stephanie L Heun T [Tl [UTTTY
09 09 2014
Mailing Address go26 S Wilwood Dr Apt 101
Amount
City State Zip Code 30.00
) ) .
Oak Creek Wi 53154 Transaction ID : 89ad062d-2c8d-4ae3-9
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Type 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014
: : us ’ ’ ' D Other (specify) P
Full N_ame of Payee Date of Public Distribution/Dissemination
Kevin L Battle T [T [TTTUTYTY
09 09 2014
Mailing Address 3300 Asher Ave
Amount
City State Zip Code 30.00
y ) -
Little Rock AR 72204 Transaction ID : 7b0d921e-8eec-44a7-a
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ Mmim |/ [DrD VIEYTYTY
Salary Type 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

60.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751604

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 41 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Payee Date of Public Distribution/Dissemination
Kevin L Battle T [Tl [UTTTY
09 09 2014
Mailing Address 3300 Asher Ave
Amount
City State Zip Code 9.00
) ) .
Little Rock AR 72204 Transaction ID : d56fd746-79cf-4fe7-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Rebecca A Shearer T Tl T
09 09 2014
Mailing Address  g544 Ao College Grove Rd
Amount
City State Zip Code 60.00
y ) -
College Grove TN 37046 Transaction ID : 3¢88f939-5al1d-4ad1-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

69.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751605

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 42 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Parker H Morrow T [Tl [UTTTY
09 09 2014
Mailing Address 506 N Horton Street
Amount
City State Zip Code 60.00
) ) .
Searcy AR 72143 Transaction ID : 21ae5e89-db29-46a0-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Parker H Morrow T Tl T
09 09 2014
Mailing Address 506 N Horton Street
Amount
City State Zip Code 34.20
y y -
Searcy AR 72143 Transaction ID : 9b0c3189-7¢36-4dc0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

94.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751606

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 43 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T [Tl [UTTTY
09 09 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 10.00
) 1) .
Little Rock AR 72205 Transaction ID : 1445edal-cd24-4f1d-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T Tl T
09 09 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 2.70
y ) -
Little Rock AR 72205 Transaction ID : e2b85673-cd38-4d55-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

12.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751607

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 44 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Ful! Name of Payee Date of Public Distribution/Dissemination
TImOthy FOley M M / D D / Y Y Y
09 09 2014
Mailing Address 20679 Glenbrook Terrace
Amount
City State Zip Code 90.00
) ) .
Sterling VA 20165 Transaction ID : f49bf824-6d68-4fad-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Nam_e of _Payee Date of Public Distribution/Dissemination
Francis Richardson T Tl T
09 09 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 25.00
y ) -
Lafayette LA 70503 Transaction ID : 2a244af3-e59f-47b1-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

115.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751608

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 45 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Namc_e of P_ayee Date of Public Distribution/Dissemination
Francis Richardson T [Tl [UTTTY
09 09 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 2.22
) ) -
Lafayette LA 70503 Transaction ID : c8c5a440-f90e-498d-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
FuII_Name of Payee Date of Public Distribution/Dissemination
Kristen S Moore T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 45 0ak Creek Drive
Amount
City State Zip Code 40.00
y ) -
Conway AR 72032 Transaction ID : 7f0de446-84e2-4c09-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

42.22

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751609

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 46 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full _Name of Payee Date of Public Distribution/Dissemination
Kristen S Moore T FETTl [TTTTY
09 09 2014
Mailing Address 42 oak Creek Drive
Amount
City State Zip Code 4.20
) ) .
Conway AR 72032 Transaction ID : 5684c770-3f53-4e8d-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 60.00
y ) -
Shreveport LA 71104 Transaction ID : 55848842-a9ae-488e-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

64.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751610

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 47 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green M M / D D / Y Y Y
09 09 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 12.60
) ) .
Shreveport LA 71104 Transaction ID : 4ad56284-739a-40bc-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
LIIy Green M M / D D / Y Y Y Y
09 09 2014
Mailing Address 505 Medallion Circle
Amount
City State Zip Code 80.00
) ) -
Shreveport LA 71119 Transaction ID : 80c56f28-6e7e-4c7f-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

92.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751611

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 48 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Llly Green M M / D D / Y Y Y
09 09 2014
Mailing Address 205 Medallion Circle
Amount
City State Zip Code 33.60
) 1) -
Shreveport LA 71119 Transaction ID : f43b1d1c-768b-4312-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T Tl T
09 09 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 35.00
y ) -
Fort Smith AR 72916 Transaction ID : 1a765698-ceaa-4122-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

68.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751612

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 49 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T [Tl [UTTTY
09 09 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 10.50
) J .
Fort Smith AR 72916 Transaction ID : f18a296f-4dd1-44e4-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Matt M Clarke T Tl T
09 09 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 25.00
y ’ -
Conway AR 72032 Transaction ID : c644e984-6afa-4275-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

35.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751613

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 50 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sandra L Clarke T [Tl [UTTTY
09 09 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 25.00
) 1) .
Conway AR 72032 Transaction ID : 89c3efcc-3¢86-4f9d-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pa_yee Date of Public Distribution/Dissemination
Kenny Wallis T Tl T
09 09 2014
Mailing Address  g412 Osage Dr
Amount
City State Zip Code 45.00
y ’ -
North Little rock AR 72116 Transaction ID : 65acObab-5dcd-4318-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

70.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751614

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 51 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Pf':lyec_e Date of Public Distribution/Dissemination
Michael Vidrine T [Tl [UTTTY
09 09 2014
Mailing Address 1103 west Wilson Street
Amount
City State Zip Code 50.00
) J .
Ville Platte LA 70586 Transaction ID : 4f656788-5b50-4645-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
FuII. Name of I_’ay_ee Date of Public Distribution/Dissemination
Michael Vidrine T Tl T
09 09 2014
Mailing Address 1703 west Wilson Street
Amount
City State Zip Code 37.80
y y -
Ville Platte LA 70586 Transaction ID : 6a19¢c620-b2d4-485e-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 87.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751615

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 52 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T [Tl [UTTTY
09 09 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 45.00
) 1) .
Conway AR 72032 Transaction ID : el4el6e4-7e7e-4523-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T [T [TTTUTYTY
09 09 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 9.00
y ’ -
Conway AR 72032 Transaction ID : d14f508f-08dc-441c-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

54.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751616

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 53 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of _Pa_lyee Date of Public Distribution/Dissemination
Phillip Williams T [Tl [UTTTY
09 09 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 80.00
) ) .
Greensboro NC 27407 Transaction ID : 0388f881-80ce-4e27-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full [\la_me of_ P_ayee Date of Public Distribution/Dissemination
Phillip Williams T Tl T
09 09 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 27.00
y ) -
Greensboro NC 27407 Transaction ID : e2c238ac-4a2d-4b43-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

107.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751617

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 54 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa_ly(-?e Date of Public Distribution/Dissemination
Beverly Williams T [Tl [UTTTY
09 09 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 80.00
) 1) .
Greensboro NC 27407 Transaction ID : 744e9bee-d99e-40f5-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Narpe of Payee Date of Public Distribution/Dissemination
Vonniqua Jackson T Tl T
09 09 2014
Mailing Address 177 westchester Bivd
Amount
Apt D4
City State Zip Code 50.00
y ) -
Slidell LA 70458 Transaction ID : 96abldfe-98bd-4dd5-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 130.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751618

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 55 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payec_e Date of Public Distribution/Dissemination
Glenda McKinney T [Tl [UTTTY
09 09 2014
Mailing Address 308 west Main Street
Amount
City State Zip Code 92.50
) ) -
Plot Mountain NC 27041 Transaction ID : ed2ed258-46d1-42d2-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Mr. Roger McKinney T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 308 west Main Street
Amount
City State Zip Code 92.50
y ) -
Pilot Mountian NC 27041 Transaction ID : d9a679d5-940d-4fea-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

185.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751619

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 56 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ) Date of Public Distribution/Dissemination
Mr. Roger McKinney T [TTTN , [TTTTY
09 09 2014
Mailing Address 308 west Main Street
Amount
City State Zip Code 25.80
) 1) .
Pilot Mountian NC 27041 Transaction ID : 4c4feel4-aee0-440e-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 3710 Brentwood Rd
Amount
City State Zip Code 45.00
y ) -
Raleigh NC 27604 Transaction ID : fb8f77be-e895-41f4-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

70.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751620

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 57 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T FETTl [TTTTY
09 09 2014
Mailing Address 3110 Brentwood Rd
Amount
City State Zip Code 17.70
) 1) .
Raleigh NC 27604 Transaction ID : e59dabc2-060e-4161-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jeffrey Hampton T Tl T
09 09 2014
Mailing Address 1700 E Part Ave
Amount
City State Zip Code 47.50
y ) -
Searcy AR 72149 Transaction ID : e8ee24eb-6786-42bd-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo [Tos’ | [
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 65.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751621

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 58 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jeffrey Hampton T [Tl [UTTTY
09 09 2014
Mailing Address 1700 E Part Ave
Amount
City State Zip Code 42.90
) 1) .
Searcy AR 72149 Transaction ID : 553e7aad-583d-491c-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pay_ee Date of Public Distribution/Dissemination
Laura U Logie T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 5565 Shire Circle
Amount
City State Zip Code 25.00
y ) -
Harrisonburg VA 22801 Transaction ID : ¢19227bd-072c-41d4-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

67.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751622

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 59 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y
09 09 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 80.00
) 1) .
High Point NC 27260 Transaction ID : 31e02960-88b4-4148-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y Y
09 09 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 18.30
) ) -
High Point NC 27260 Transaction ID : e6a26045-cdda-4575-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

98.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751623

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 60 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Danielle McCoy T [Tl [UTTTY
09 09 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 90.00
) ) .
High Point NC 27260 Transaction ID : 3868b33c-d6a5-4703-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Danielle McCoy T Tl T
09 09 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 21.30
y ) -
High Point NC 27260 Transaction ID : ff993d8f-5298-4552-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

111.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751624

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 61 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T [Tl [UTTTY
09 09 2014
Mailing Address 4902 catawba Dr
Amount
City State Zip Code 30.00
) ) .
Greensboro NC 27407 Transaction ID : e6e45d84-1c94-4b47-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T Tl T
09 09 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 14.70
y ’ -
Greensboro NC 27407 Transaction ID : 25a30f00-74ec-4cea-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 ) " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

44.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751625

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 62 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
ERIC TABARY T [TTTN , [TTTTY
09 09 2014
Mailing Address §101 NORA ST
Amount
City State Zip Code 60.00
) ) -
METAIRIE LA 70003 Transaction ID : ¢3899bfc-8d13-43bf-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
ERIC TABARY T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 6101 NORA ST
Amount
City State Zip Code 2.10
y ) -
METAIRIE LA 70003 Transaction ID : 11e7f40a-7457-4f86-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

62.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751626

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 63 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T [Tl [UTTTY
09 09 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 60.00
) 1) .
New Orleans LA 70131 Transaction ID : fe142110-6fd9-4975-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T Tl T
09 09 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 10.50
y ) -
New Orleans LA 70131 Transaction ID : 6fba3683-22af-41e4-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 090 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 70.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751627

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 64 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee Date of Public Distribution/Dissemination
Misty A Ledford T [Tl [UTTTY
09 09 2014
Mailing Address 44 Bell St
Amount
City State Zip Code 50.00
) ) .
Spruce Pine NC 28777 Transaction ID : 04d59c8e-b21c-4017-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
FuII. Name of Payee Date of Public Distribution/Dissemination
Misty A Ledford T Tl T
09 09 2014
Mailing Address 44 Bell St
Amount
City State Zip Code 25.20
) ) g
Spruce Pine NC 28777 Transaction ID : €9d20c9e-ca3b-4585-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

75.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751628

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 65 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
09 09 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 60.00
) ) .
Saltville VA 24370 Transaction ID : 378¢7534-c163-459d-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
09 09 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 27.00
y ) -
Saltville VA 24370 Transaction ID : ab5de41b-6ael-48c3-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo o9 | 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

87.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751629

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 66 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngmg of Payee Date of Public Distribution/Dissemination
Christine Stevens T [Tl [UTTTY
09 09 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 60.00
) ) -
Winchester VA 22602 Transaction ID : 8eb36e26-ec4f-4482-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Jazmine d Conner T Tl T
09 09 2014
Mailing Address 100 ASBURY CT
Amount
City State Zip Code 60.00
y y -
WINCHESTER VA 22602 Transaction ID : 55dc1c46-fb46-4bd0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

120.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751630

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 67 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jon E Conner T FETTl [TTTTY
09 09 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 60.00
) 1) -
Winchester VA 22602 Transaction ID : 434c0Oca6-883f-4ee8-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rodney O Culbreath T Tl T
09 09 2014
Mailing Address 1o Asbury Ct
Amount
City State Zip Code 60.00
) ) g
Winchester VA 22602 Transaction ID : 597f63b5-beaa-49e4-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee 120.00
(a) SUBTOTAL of Itemized Ind dent E di >
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751631

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 68 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rodney D Culbreth T [Tl [UTTTY
09 09 2014
Mailing Address 109 Asbury CT
Amount
3200 Dam Neck Rd
City State Zip Code 60.00
) J -
Winchester VA 22602 Transaction ID : cb6b18f6-e733-4b75-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Earl Stewart T Tl T
09 09 2014
Mailing Address 9455 Snow Camp Road
Amount
City State Zip Code 60.00
) ) -
Snowcamp NC 27349 Transaction ID : a8b79568-6eae-48ce-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 120.00
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751632

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 69 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Earl Stewart T [Tl [UTTTY
09 09 2014
Mailing Address 9455 Snow Camp Road
Amount
City State Zip Code 7.20
) ) .
Snowcamp NC 27349 Transaction ID : 1f6e3352-ce2a-4ff5-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Sarinda S Dudley T Tl T
09 09 2014
Mailing Address 4367 Splitiog Rd Amount
City State Zip Code 35.00
y y -
Goodman MO 64843 Transaction ID : 2c1e5448-455d-4e15-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

42.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751633

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 70 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full N_ame of Payee Date of Public Distribution/Dissemination
Sarinda S Dudley T [Tl [UTTTY
09 09 2014
Mailing Address 4367 Splitlog Rd
Amount
City State Zip Code 27.00
) ) .
Goodman MO 64843 Transaction ID : 438548f5-4b90-4b5a-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ms. Tonya Boyd T Tl T
09 09 2014
Mailing Address 2357 Fancy Cap Rd
Amount
City State Zip Code 90.00
y ) -
Mt. Airy NC 27030 Transaction ID : 0882cd4a-3a52-4bf3-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

117.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751634

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 71 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
MS' Tonya Boyd M M / D D / Y Y Y
09 09 2014
Mailing Address 5357 Fancy Cap Rd
Amount
City State Zip Code 34.95
) ) .
Mt. Airy NC 27030 Transaction ID : 9eb7933f-765d-467b-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, oo |/ [VIVITVTY
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brandon Wheeler T Tl T
09 09 2014
Mailing Address 10112 piney Creek Ct
Amount
City State Zip Code 50.00
y ) -
Charolette NC 28215 Transaction ID : b717cc5c-30d6-45d5-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

84.95

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751635

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 72 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brandon Wheeler T [Tl [UTTTY
09 09 2014
Mailing Address 10112 Piney Creek Ct
Amount
City State Zip Code 40.50
) 1) .
Charolette NC 28215 Transaction ID : 534ad466-d330-4809-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 63655.03 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pay_ee Date of Public Distribution/Dissemination
Krystal A Wilson T Tl T
09 09 2014
Malllng Address 448 Judson Dr
Amount
City State Zip Code 22.50
y ) -
Wake Forest NC 27587 Transaction ID : 4695b15a-2bb6-4e41-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 293124.02 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

63.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751636

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 73 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payec_e Date of Public Distribution/Dissemination
Krystal A Wilson T [Tl [UTTTY
09 09 2014
Mailing Address 448 judson Dr
Amount
City State Zip Code 3.30
) ) .
Wake Forest NC 27587 Transaction ID : 553e4196-8ca2-4a47-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 203124.02 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , vl D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Jeanne Tribou T Tl T
09 09 2014
Mailing Address 25369 ponderosa Dr.
Amount
City State Zip Code 50.00
y ) -
Mandeville LA 70471 Transaction ID : 47cfe4d4-4fla-4c7c-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo o9 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 113528.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

53.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970751637

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 74 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pr?lyee Date of Public Distribution/Dissemination
Jeanne Tribou T [Tl [UTTTY
09 09 2014
Mailing Address 2369 Ponderosa Dr.
Amount
City State Zip Code 10.80
) ) .
Mandeville LA 70471 Transaction ID : b25edfdd-3340-4d5e-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, oo |/ [VIVITVTY
Mileage pe | 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 11352867 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name o_f Payee Date of Public Distribution/Dissemination
TOdd EIIIS M M / D D / Y Y Y Y
09 09 2014
Mailing Address P.O. Box 712
Amount
City State Zip Code 80.00
) ) -
Alexander AR 72002 Transaction ID : ea090056-34e6-44eb-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 09[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 83858.93 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 90.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970751638

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 75 OF 75

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee

Todd Ellis

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2014
Mailing Address p.o. Box 712
Amount
City State Zip Code 15.90
) ) .
Alexander AR 72002 Transaction ID : 7f4a1655-9950-4b4d-9
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ o fp |/ [YEYTEYTY
Mileage gryp{a 002 09 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 83858.93 2014
I ! 19 ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address

Amount
City State Zip Code

) )

Date of Disbursement or Obligation

Purpose of Expenditure Category/ e I T I T T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

15.90

5789.10

Ms. Emily Buchanan

[Electronically Filed]

Signature

Y
Date 09 11 2014

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

M / D D / Y Y Y

FEC Schedule E (Form 24/28) Rev. 09/2013




